**PURPOSE:** Hemipelvectomy procedures result in massive soft tissue defects.^1,2^ The standard reconstructive approach is to reconstruct the defect with anterior or posterior hemipelvectomy flaps; however, certain oncologic situations can preclude the use of local tissue flaps.^3,4^ In such cases, a suitable alternative to provide sufficient soft tissue coverage is the use of fillet flaps, which are defined as pedicled or free flaps harvested from amputated parts.^5^ The purpose of this study is to present our institution's experience with using both pedicled and free fillet flaps to reconstruct hemipelvectomy soft tissue defects.

**METHODS:** The authors performed a retrospective chart review of patients who underwent hemipelvectomy followed by fillet flap reconstruction from 2001 to 2018. Patient demographics, clinical and surgical characteristics, postoperative outcomes, and complications were reviewed.

**RESULTS:** Ten patients were identified and included. Mean age was 51 ± SD 12.4 years. Six patients (60%) underwent standard external hemipelvectomy, and 4 patients (40%) extended external hemipelvectomy. Seven (70%) lower extremity fillet flaps were performed as free tissue transfers, and 3 (30%) were pedicled flaps. Mean flap size was 1,153 ± SD 1,137 cm^2^. Mean follow-up was 5 months (range, 1--24 months). Five patients developed postoperative complications; none of them required operative intervention. There were no partial or total flap losses postoperatively.

**CONCLUSION:** Reconstruction with either pedicled or free lower extremity fillet flaps is a valuable reconstructive modality for managing acquired soft tissue defects following hemipelvectomy. This useful technique mitigates donor site morbidity, while simultaneously delivering adequate soft tissue coverage with an acceptable complication profile.
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